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with Initial Filing 



Attorney Docket 
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_N limher 

First Named 
Inventor 


Sobonya, et al 


COMPLETE IF KNOWN 


Application Number 




Filing Date 




Group Art Unit 




Examiner Name 





VSSSSSSSSSS^SS. „ — : , 

COMPOSITE SHEE T MATERIAL 

(Title of the Invention) 

the specification of which 

is attached hereto 

OR ' 

| 1 was filed on (MM/DD/YYYY) 



T and was amended on (MM/DD/YYYY) [ 



as United States Application Number or PCT International 

(if applicable). 



Application Number | , 

1 ■ . 

YES NO 



Country 



Prior Foreign Application 
Number(s) 



Priority 
Not Claimed 



Filing Date (MM/DD/YYYY) 



Application Number(s) 



□ application numbers 
are listed on a 
supplemental priority 
sheet attached hereto. 
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" I hereby claim the benefit under TO. 35, United States Code ,120 of any United S prior 
desXna the United Sates of America, listed below and, insofar as i the subject matter of «f^f^Xl States Code »1 12.1 acknowledge the duty to 



U.S. Parent 
Application Number 



PCT Parent 
Number 



Parent Filing Date 
(MM/DD/YYYY) 



Parent Patent Number 
(if applicable) 



r] Additional U.S. or PCT internati onal application numbers are listed on a supplemental priority sheet attached hereto. 

I As a named inventor, I hereby appoint the following attorne y(s) and/or a 9 ent(s) to prosecute this app.ication and to transact all busine ss in the Patent and 
Trademark Office connected therewith: — — 



Firm Name 
OR 
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PT| List Attorney(s) and/or agent(s) name and registration number below 



Customer 0 r label 
Number 



Name 



Wayne C. Jaeschke 
j Stephen D. Harper 
| Glenn E. J. Murphy 

Kimberly R. Hild 



Registration 
Number 

21,061 
33,243 
33,539 
39,224 



Name 



Daniel S. Ortiz 



Registration 
Number 

25,123 



|~| Additional attorney(s) and/or agent(s) named on a supplemental sheet attached hereto. 

[X] Customer 0 r label I 00423 



Please direct all correspondence 

' to: 



OR 



Fill in correspondence 
address below 



Steph en D. Harper 

Henkel Corpor ation - Patent Department 
2500 Renais sance Blvd. Suite 200 

Gulph Mills I state 

USA I Telephone | 610-278-4927 



PA 



Z ip | 19 406 

610-278-6548 



hereby declare that all statements ^de herein of my ^ 

information and belie are believed ^^-J^J^^^S^^^ or both, under Section 1001 of 

SaffiffSSS SffiSffKJ jeopardize the validity of the ap P hcat,on 
' or any patent issued thereon. 

Name of Sole or First Inventor: 
William 



Given 
Name 

Inventor's 
Signature 



| j a petition has been filed for this unsigned inventor 



Middle 
litial 



A. 



Family Sobonya 
Name 1 



Suffix 
e.g. Jr. 



Date 



Residence: City Valley View 



| Post Office Address 
I Post Office Address 
I City I Valley View 



13735 South Partridge 



State I OH | Zip | 44125 | Country | USA 
^1 Additional inventors are being named on supplemental sheet(s) attached hereto 



Citizenship USA 



. .,_plicant 
, Authority 
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DECLARATION 

Name of Additional Joint Inventor, if any: 



i 



ADDITIONAL INVENTOR(S) 
Supplemental Sheet 

A petition has been filed for this unsigned 
inventor 



Given 
Name 



Elizabeth 



Middle 
Initial 



Residence: City (Sheffield Lake 
Post Office Address 
Post Office Address 
City I Sheffield Lake 



Family | Flores 
Name 



Country USA 



Suffix 
e.g. Jr. 



Date 



420 Buckeye Drive 

State XoH I Zip | 44054 | Country | USA 
Name of Additional Joint Inventor, if any 



Citizenship USA 



Applicant 
Authority 



Middle 
Initial 



State 



Inventor's 
Signature 

Residence: City 

Post Office Address 

Post Office Address _____ 

City I Istate | | Zip 

Name of Additional Joint Inventor, if any: 



1 Given 
1 Name 


1 Middle 1 
1 Initial 1 


1 Inventor's 
1 Signature 





Residence: City 
Post Office Address 
Post Office Address 

City I ~" I State | [zip 

Name of Additional Joint Inventor, if any: 



Given 
Name 

Inventor's 
Signature 



Residence: City 
Post Office Address 
Post Office Address 
City 



Middle 
Initial 



□ 



A petition has been filed for this unsigned 
inventor 



Family 
Name 



Country USA 



Suffix 
e.g. Jr. 



Date 



Citizenship 



plicant 
Authority 



□ 



A petition has been filed for this unsigned 
inventor 



Family 
Name 



Suffix 
e.g. Jr. 



Date 



Country 



Citizenship 



plicant 
Authority 



□ 



A petition has been filed for this unsigned 
inventor 



Family 
Name 



Suffix 
e.g. Jr. 



Citizenship 



Applicant 
Authority 



I Additional inventors are being named on supplemental sheet(s) attached hereto 
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